Neurodevelopmental outcome at 2 years of age after general anaesthesia and awake-regional anaesthesia in infancy (GAS): An international multicentre, randomised controlled trial. Lancet 2016; 387:239-50.
A randomized trial of low-cost mesh in groin hernia repair. N Engl J Med 2016; 374:146-53.
The most effective method for repair of a groin hernia involves the use of a synthetic mesh, but this type of mesh is unaffordable for many patients in low-and middle-income countries. Sterilized mosquito meshes have been used as a lower cost alternative but have not been rigorously studied. In this prospective, blinded, randomized controlled trial comparing low-cost mesh with commercial mesh (both lightweight) for the repair of a groin hernia, 302 adult men in eastern Uganda who had primary, unilateral, reducible groin hernias were included. Surgery was performed by four qualified surgeons. The primary outcomes were hernia recurrence at 1 yr and postoperative complications. Hernia recurred in one patient (0.7%) assigned to the low-cost mesh and in no patients assigned to the commercial mesh (absolute risk difference, 0.7 percentage points; 95% CI, −1.2 to 2.6; P = 1.0). No significant difference was found in postoperative complications (44 patients [30.8%] Only patients with BP below 160/100 should be referred for surgery to avoid cancellations, guidelines say. BMJ 2016; 352:i296.
Guidelines have been developed jointly by Association of Anaesthetists of Great Britain and Ireland and the British Hypertension Society that give national recommendations for the measurement, diagnosis, and management of raised blood pressure in adults before planned surgery. In this commentary, the author offers insight into the rationale behind development of these new guidelines. Nearly 1% of planned surgery is currently cancelled at the last minute, and hypertension is a common reason. The guidelines aimed to stop hospital staff from diagnosing hypertension during preoperative assessment, where readings are often significantly higher than those recorded during primary care visits. They encourage general practitioners to include information on a patient's blood pressure in referral letters for elective surgery. "Secondary care teams should accept patients for elective surgery if they have documented evidence in [general practitioner] referral letters that the patient's mean [blood pressure] has been lower than 160 mmHg systolic and 100 mmHg diastolic over the previous 12 months," the guidance recommends. The guidelines apply only to patients referred for elective surgery and not to those requiring emergency surgery, cardiac surgery, or surgery for high blood pressure, or to children and pregnant women. These guidelines point out the importance of improved communication between primary and secondary care that is essential in reducing unnecessary last-minute cancellations for elective surgery. 
Estimation of the Contribution of Norketamine to Ketamineinduced Acute Pain Relief and Neurocognitive Impairment in Healthy Volunteers
Norketamine has an effect opposite to that of ketamine on pain relief.
Severe Emergence Agitation after Myringotomy in a 3-yr-old Child (Case Scenario)
Emergence agitation, the associated risk factors, and its prevention and treatment are discussed.
Factors Affecting Admission to Anesthesiology Residency in the United States: Choosing the Future of Our Specialty
The proportion of anesthesiology residents from U.S. medical schools has more than doubled since 1995. This retrospective cohort study evaluated the 2010 and 2011 residency applicants to determine the factors associated with a successful admission to residency training programs. The sample represented 58% of the total national applicant pool; 66% of the applicants successfully matched to anesthesiology. The odds for a successful match were higher for applicants from U.S. medical schools, those with United States Medical Licensing Examination scores greater than 210, younger applicants, and females. Prior graduate education or peerreviewed publications did not offer any advantage. This study suggests the potential for age and gender bias in the selection process. See the accompanying Editorial View on page 230.
What Factors Affect Intrapartum Maternal Temperature? A Prospective Cohort Study: Maternal Intrapartum Temperature
The cause of rises in intrapartum maternal temperature is not known. In this prospective study of 81 women scheduled for labor induction, hourly oral temperatures were recorded and analyzed based on race, body mass index, duration of labor, and time to epidural. Overall, temperature rose in a significant linear trend over time. Positive temperature trends were associated with significantly longer time from membrane rupture to delivery and higher body mass index. Temperature slopes did not differ before compared with after epidural analgesia. This study suggests that epidural analgesia alone does not increase the risk of high temperatures in intrapartum women.
Postoperative QT Interval Prolongation in Patients Undergoing Noncardiac Surgery under General Anesthesia
Electrocardiograms (ECG) can identify abnormal cardiac repolarization by observation of a prolonged QT interval. QT interval prolongation is often caused by drugs and can result in sudden cardiac death. In this ancillary study to the Vitamins in Nitrous Oxide trial, serial postoperative 12-lead ECG were obtained from 469 patients undergoing major noncardiac surgery under general anesthesia. Eighty percent of patients experienced a significant QT interval prolongation, and approximately half had increases greater than 440 ms at the end of surgery. One patient developed torsade de pointes. Drugs associated with prolonged QT interval included isoflurane, methadone, ketorolac, cefoxitin, zosyn, unasyn, epinephrine, ephedrine, and calcium. Although the exact cause of the association between perioperatively administered drugs and QT interval prolongation is not known, further study is warranted to determine the clinical relevance.
